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COVER LETTER

TO:  Amendment Section
Diwvision of Corporations

SUBJECT: ékrgt/&' [ CFE% WNeT e INC .

{Name of Corporation)

DPOCUMENT NUMBER:__ T 0 4 000 1 (o117

The enciosed Statement of Change of Registered Oﬁ'zce}'Agent and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

_{Ze-? v Qovap
{Name of Contact Person}

é!c.oke'f?- CA‘ES(NGT’M (.
{(Fim/Company)

/696]  FFaed DR
{Address)

SPING Hul L 3Yeds

(City/State and Zip Code)
For further information concerning this matter, please call:
/(5\/1.&1 G oyse st 35y 3gE-8/2 S
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

mmmh Address: 5&%@.&
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG4S (B/65}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ’

Fursuani fo the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Staiuies, this
statement of change is submitted for a corporation organized under the laws of the State of __FLORITY I\
in order to change its vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GILO\/&?_ CABNGT R4 iNC.,

2. The principal office address:_ /@ Ye! ~ GiEroprs  Delve
SPENG Hiw, FlomiDs 38008

3. The mailing address (if different);

4. Date of incorporation/qualification: 42 -/ ﬁ T 02 ~___ Document number: PO ‘/000/6 77 7 ,

3. The name and street address of the current registered agent and registered office on file with the
ida D tate:
Flori eparl:rner&tc_gﬁsr n PB Cm VL :

Cuovee  CABiveTiR _mJC.
(33 3w 44t g
Core _(peat, Fo 23414
6. The name and street address of the new registered agent (if changed) and /or registered office

. . 22!
(if changed): é‘@.\; W B (Slevernt - 2 ‘.:f}"’
Zleovey. Coranered  nC. @
10Y%e! Gurroen PR
(P.O. Box NOT acecptable)’

SPRING  HwL  FL  34e0¥ __ E
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The street address of its _re%istered office and the street address of the business office of iis registered agcm‘,é ?
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
tath y the board, or (he corporation has been notified in writing of the change.

Kevind B . Covel

or} ' {Printed or fyped hame and BHe)

[ hereby accept t ointment as registered agent and agree to act in this capacily,
rthér agrée to comply with the frovzszons of%li sigiutes relative to the proper arid comiz'ete performance
of iy duties, and I ami familigr with gnd acchept the oblisation of rﬁy pgsition as registered agenf. Or, if this
octiment is being filed merely fg reflect a change in the registered office address, T hereby confirm that the
corporatioy has béen notified Jf writing of this change.

l2 - /9 -O5 "
= Wi}

If signing on betalfof an entity:

(Typed or Printed Name)
* % % FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man T10: DIvisioN OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (3/05) /800~ T155-571¢
§50-245-4939



